The effectiveness of a 4-session, a training program intervention in improving lifestyle in adolescents was evaluated. Participants were 39 adolescents identified with overweight. Participants were randomly assigned to a training or a control group. Response to the program was found to be dependent on baseline levels of overweight. Only adolescents with high overweight showed a significant increase in perceived efficient lifestyle. The findings show that a rather short training program of 4 sessions can protect adolescents with overweight from an increase in perceived inefficient lifestyle during the public health concern.
Introduction
Obesity is a common problem in general health that growing trend has become one of the major concerns of global health (Antipatis and Gill, 2001 ). According to WHO estimates, there will be over 700 million obese people by 2015 (WHO, 2011; Chan and Woo, 2010) . Obesity and overweight are among the fifth causes of death in the world, and medical sources emphasize that obesity and overweight in adulthood are a major risk factor for many types of diseases, such as type 2 diabetes, coronary artery disease, hypertension, gallstones, sleep apnea, osteoarthritis, hypertrophy and some cancers, and even depression (WHO, 2011; Guh et al., 2009; Pi-Sunyer, 2010) .
Obesity can have undesirable effects on the ability of individuals to experience an active and dynamic life (Reynolds and McIlvane, 2009; Divakar et al., 2016) . According to available documentation, it can be noted that obesity problems are very complicated and not limited to physical deterioration or cause, because obesity and its medical problems can affect the ability of people to have an active and effective life (Guh et al., 2009) . Obese people do not have the ability to live fully active because obesity affects their physical and psychosocial performance (Tsai et al., 2004) .
Many medical and psychosocial complications of obesity and overweight in children and adolescents and the heavy burden imposed on society emphasize the importance and necessity of management and prevention in these sensitive ages (Spear et al., 2007) . Formation and behavior change in childhood and adolescence is far easier than adulthood (Klimstra et al., 2010; Harisa and Alanazi, 2015) . In addition, given the possibility of regular and regular contact with adolescents in educational settings, schools can play an active and effective role in promoting their health (Kropski et al., 2008) . Trainings aimed at preventing high-risk behaviors and unhealthy habits in the early years of life should emphasize the learning of a healthy lifestyle, because the unhealthy lifestyle is the cause of many illnesses and disorders (McKee et al., 2010) . A healthy lifestyle is a way of life that provides, maintains and promotes the health and well-being of the individual (Reeves and Rafferty, 2005) . Applying a healthy lifestyle, developing health habits to prevent diseases, improving life quality, increasing the life expectancy and improving physical and mental health should be started from the time of conception (Ebrahimi et al., 2017) . Studies of the Center for Disease Control and Prevention have shown that 80% of the risk of cardiovascular disease as well as 70% of deaths from heart attacks can be reduced through changes in lifestyle (CDCP, 2003) .
Although several methods have been proposed for the treatment of obesity, learning the right lifestyle and behavior change program is always the best way to prevent obesity (Schalkwijk et al., 2015; Gao et al., 2017) . Research has also shown that behavioral change programs are effective not only in the treatment of obesity, but also in reducing stress resulting from it and improving the sense of adequacy and body image (Butryn, Webb and Wadden, 2011; Turan et al., 2017) . In adolescence, a transitional period of adolescent behavioral patterns develops (Lenz, 2001) , so doing educational interventions in this era can be very helpful (Corder et al., 2017) .
The current study The current study aimed to evaluate the effects of a group discussion with a photo view on lifestyle modification in obese adolescents. The variables negative emotions, availability, social pressure, physical discomfort and positive activities were used as indicators of perceived efficient lifestyle to control weight (Clark, Abrams and Niaura, 1991). We expected an increase in the variables negative emotions, availability, social pressure, physical discomfort and positive activities in the control group, but not in the training group.
Methods

Participants
Forty five adolescents from four clinic centers were assessed for eligibility if from 12 to 15 years old, with a diagnosis of undesirable BMI [BMI = 21 is desirable for the age group 17-19, 22 for the age group 19-24, 23 for the age group 24-34, 24 for the age group 34-44, 25 for the age group 44-54, 26 for the age group 54-64, and 27 for the age group over 64]. Adolescents with overweight were excluded if: diagnosed with physical and mental illness that would limit participation in the group discussion; missing more than one session during the program. Our participants consisted of 39 adolescents with overweight. We broadly equivalent the training and control groups across a range of demographic variables: age, weight, height, BMI and gender. There were twenty adolescents with overweight (14 boys and 6 girls) in the training group and nineteen (11 boys and 8 girls) in the control group. There were slightly more boys with a mean age 13.2 (SD ± 1.65).
Procedure
This study was approved by a center for disease control in China. Five clinics were invited to take part in the study, but four of them agreed to do. Participants in the training group received a group discussion with a photo view, but participants in the control group received no intervention. There was no drop out.
Intervention
The group discussion was conducted in the form of 15-sub groups, including 60-minutes four sessions with photo view. Table 1 shows the content of the program based on the needs assessment and relying on previous studies.
Measures
Participants in both groups completed the Weight Efficacy Lifestyle Questionnaire Short Form (WEL-SF) (Clark, Abrams & Niaura, 1991) . The scale determines the degree of confidence in avoiding eating in a variety of circumstances. WEL-SF consisted of 20 items with ranged from zero (uncertain) to 9 (very sure). Empirical evidence supported the reliability and validity of WEL-SF (Flølo et al., 2014; Ames et al., 2015) .
Design and analyses
The study utilized a randomized control trial design in which the researcher adopted to minimize group differences. To prove the hypothesis of this research, the group discussion with a photo view protects adolescents identified with overweight from an increase of negative emotions, availability, social pressure, physical discomfort and positive activities during the public health concern, a two-way MANOVA analyses were employed. There were no differences concerning age, weight, height, BMI and gender between the groups. Positive and negative attitudes about obesity and overweight Priority for obesity prevention, ability to treat obesity, more disease susceptibility of obese people in the near future, obesity dangers, stimulating factors identification for eating) 4 First, each student receives an illustrated booklet, which is painted on the cover with a food pyramid. Each page of this booklet is included a message in line with a healthy lifestyle. Then, the student is obliged to write a daily note about the different nutritional behaviors such as snack consumption, harmful snacks such as chocolate, chips and puff, or exercise hours, and report the progress to the research team at the beginning of the meeting. Positive behaviors are encouraged. The weight of adolescents is recorded on a chart.
Increasing self-efficacy to prevent obesity
Results
Overweight and obesity will: 1) decrease for adolescents receiving the group discussion with a photo view, relative to those in the control group, 2) decrease more for the training group adolescents initially scoring high on overweight than for those initially scoring low on overweight. Table 2 shows the results of the data analyses of this study. As can be seen, we observed a significant 3-way interaction effect between time, group (training or control groups) and group discussion. Simple effects, before and after the group discussion program effects for the training and control groups on the group discussion with a photo view, were examined. The results show the mean differences in perceived efficient lifestyle scores of adolescents with high overweight scores, above the median at before the group discussion program. Perceived efficient lifestyle increased significantly from before to after the group discussion program for those with high overweight adolescents who received the group discussion program, but for participants in the control group it did not significantly increase (Fig. 1) . The results in figure  2 show that the mean differences in perceived efficient lifestyle scores of adolescents with low overweight scores are below the median at before the group discussion program. For participants with low overweight who received the group discussion program, there was not a statistically significant effect of the program.
Discussion
This study was designed to evaluate the effects of a group discussion with a photo view on perceived efficient lifestyle for adolescents identified with overweight. A randomized control trial design was employed. Hypothesized effects of the group discussion program and interactions with initial levels of overweight and obesity were tested for the adolescents.
Key findings
The program was found to have a differential effect on perceived efficient lifestyle for adolescents identified with overweight, depending on their initial level of overweight. Adolescents whose overweight score was high at the start of the program only showed significant increases in perceived efficient lifestyle if they received the targeted group discussion program. Adolescents whose overweight score was low at the start of the program showed an overall increase in perceived efficient lifestyle whether they were in the program or control group.
The findings of after the intervention for the adolescents with high overweight in the training group indicate significant improvements in nutritional habits and behaviors affecting overweight and obesity, such as eating in a standing position, eating while watching TV, eating while sleeping, eating between main meals, eating snacks during hunger, and fast eating, which is consistent with the findings of McAleese and Rankin (2007) . Many studies show that diverse individual factors, including demographic variables, attitude, individual beliefs and environmental and social factors, affect physical activity (Thogersen-Ntoumani, 2009; Martin et al., 2007; Ball et al., 2006; Gyurcsik et al., 2006) . Perceived benefits and barriers to regular physical activity are two positive and negative cognitive factors. To increase the level of physical activity in children and adolescents, understanding a set of the most important and effective individual, environmental and social factors associated with physical activity is necessary in order to design interventions and to overcome the obstacles and problems facing physical activity (Robbins et al., 2006) . Since the main goal of the current study was to determine the impact of a training program on lifestyle modification for adolescents identified with overweight, it seems that the identified needs were more effective in preventing overweight and obesity in adolescents with high overweight.
Limitations and future directions
We acknowledged a number of limitations in this study. The first limitation is that there was no possibility to control all factors affecting the lifestyle associated with obesity in adolescents, such as economic, cultural and family factors. So obviously, we cannot expect changes to be measured in terms of weight loss. The second limitation is that the evaluation period could be longer for assessing the intervention outcomes.
